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Introduction 59
One of the most important causes of maternal and neonatal mortality is the low quality 60 of care provided for mothers and babies which is probably as a result of low levels of 61 skills in health care providers especially in obstetric emergencies. The gap existed 62 between theory and clinical education, can lead to low quality of health services in 63 clinical areas (1). In 2015, almost 303000 women died during pregnancy, delivery and 64 after birth; 830 mothers lose their lives every day because of preventable complications 4 92 evaluation model have been used (16) . Since the evaluation of knowledge, skills, and 93 self-confidence in the medical field, especially in midwifery, have a direct relationship 94 with mother and baby lives, therefore it is very important to pay attention to it. This study 95 was conducted to determine the effect of competency-based training in obstetric 96 emergencies on midwifery students in the clinical skill lab based on the Kirkpatrick 97 evaluation model.
98

Materials and Methods
99
Trial design 100 This study is a randomized controlled trial with a control group which investigated the 101 effect of competency-based education in obstetric emergencies in midwifery 102 undergraduate students. Using stratified random sampling, learners were divided into 103 two groups by researcher. To control information bias, the evaluation of control group 104 were completed before intervention started. Both groups received regular midwifery 105 emergency obstetric care topics by the faculty members in accordance with the 106 approved syllabus of this country ministry of ministry of health and medical education.
107
Participants and setting 108 All midwifery students in semester 3 to 5, associate and bachelor 'degrees in nursing 109 and midwifery faculty, informed by posters or directly by the researcher. These students 110 who do not have especial experience in practical skills except internship were eligible to 111 participate. Not participating even in one session was the criterion for exclusion.
112
Sample size: 113 To determine the sample size for each objectives, the sample size separately was 114 calculated using the following formula; in which the confidence level (1-α), 95 percent, 115 the test power (1-β), 80 percent, standard deviation (σ) 12.1 and accuracy, 0.5 were 116 considered (17); so the sample size in each group was 40 people. was calculated at each station which was more than 0.7 in various stations.
138
The research team conducted the training in 4 sessions which every session duration 139 was 5 hours, once a week, and the assessment was carried out before, immediately In every session, after the theory session, skills were simulated on a model in the t-test, and repeated measures analysis of variance were used to describe the results.
174
The level of significance was considered P<0.05.
175
Results
176
Characteristics of participants 177
From 86 participants, (43 students in control and 43 in intervention group), 6 participants 178 excluded from the study; in the control group, 3 students due to illness and unwillingness 179 to continue the study, and in the intervention group, one student due to overlapping the 180 course with her training in hospital and 2 students due to unwillingness to be evaluated 181 had not continued the course and its evaluation. In conclusion, data analysis was carried 182 out on 80 students, 40 participants in each group ( intervention, There were no significant differences in the level of knowledge, skill, and 200 self-confidence among students between groups (respectively P = 0.673, P = 0.153, and 9 201 P =0.156). The scores of knowledge, skill and self-confidence in all dimensions between 202 groups had a significant difference (P<0.001).
203 In comparison between groups, the score of knowledge, skill and self-confidence in all 207 dimensions, increased significantly in immediately and 6 weeks after intervention 208 (P<0.001). To compare the scores within groups, knowledge, skills, and self-confidence 209 increased significantly from before to immediately, and 6 weeks after intervention, in had been done as in-service courses, but our research conducted on students. As half 243 of the students participated in this study were international trainees and they were 244 supposed to return to their country (Afghanistan), it was needed to use a special 245 method which can enhance health indexes such as MMR.
246
In addition, one of the most precious evaluation method in clinical skills is OSCE with "skills and drills" approach, was investigated, their result was the same as ours; 264 knowledge and skill levels increased significantly immediately and three months after 265 training (P<0.01). The improvement in skill scores was much higher than knowledge 266 and previous job experience more than 13 years caused lower retention and more drop 267 in scores, especially in skill assessment (22). This reduction seems to be due to more 268 skill retention with passing time and increasing experience. This is one of the reasons to 269 start this course during university days, not after graduation or in-service.
270
This approach leads to competency achievement for all students after the intervention have the best impact in results.
279
The coincidence between teaching and learning education of clinical skills in skill lab by 280 practicing them with a simulation-based approach can improve retention of knowledge 281 and skill as well as self-confidence of students in performing clinical skills. walker et al.
282
study (2015) was conducted with a simulation approach and group practices, an 283 increase and retention of knowledge in a self-report evaluation were observed (24).
284
Their results were in the same line with our study. The results of Walker et al. (2013) , 285 showed growth in scores of knowledge and confidence, immediately after intervention; 286 but significant fall within 6 weeks after training (6). Also, the study by Tang et al. (2015) 287 aimed to improve obstetric emergencies 'knowledge and skills in Malawi also led to an 288 increase in knowledge and skill after intervention (P<0.001), but 6 months after training, 289 both variables decreased significantly (25). It showed that despite the fact that, 290 traditional approaches have this capacity to enhance knowledge and skill levels 291 immediately, but they were not effective knowledge and skill retention. In addition, 292 based on Miller Pyramid, "Know" about a special topic is not enough, and without 293 "Show" and "perform" and practicing skills, we encounter more decay and lower 294 retention. Tang and Walker study results showed that we need to use new educational approaches such as competency-based to have a valuable impact and retention of 296 knowledge and skills and self-confidence.
298
Our results revealed that using this way of teaching and evaluation can enhance 299 learner's self-confidence. Increasing self-confidence leads to self-efficacy and as a 300 result, midwives ability in performing skills can grow. Walker et al. study showed that evidence-based knowledge in the management of obstetric emergencies 341 could be increased with an inter-professional and simulation-based approach, 342 immediately and 3 months after training, followed by self-efficacy. Some evidence 343 suggested that self-efficacy improved as a result of increased self-confidence to 344 diagnose and manage obstetric emergencies (33).
345
Considering that in-service training has significant costs for the hospital and the This study was the results of MSc midwifery thesis and due to lack of time, we could not 357 assess the impact of our study in hospitals. It is recommended that the next study would 358 be conducted in this area. 
